Oct. 27. 2009 10:01AM  City of Centerville

File wilh:

lowa Ethics and Campaign
Diaclosure Board

510 E. 12" Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

No. 2963 P. 1
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COMMITTEE NAME (Must be same as on Statement of Organization)

Commitlee 4o Elect Marsha Mitehe i)

IMPORTANT: Indicate by # typa of commiftee you are reporling for; |G )

(1)Slatowido/Legisiative/Judge Slanding for Relention Candidate (2)Siata PAC ( 3 )State Party

(4 )County Central Commiltes ( 5 )Counly Candidale (6 )Cig Cendidate ( 7 YSchoo) Board or Other Polilical
Subdivisian Candidate (& )Counly PAG (9 )Clly PAC (10 )School Board or Other Political Subdivision PAC
[ 11) Local Ballot lssue

FORM
DR-2 DISGLOSURE
(Rav.07/2007) | REFORT

{
e

Comm. #

CANDIDATE COMMITTEES ONLY:

Candidate Name . Political Party (if applicable)
Marsha A Midchell
Office Sought District (if Senate or H:

M a q or ( ate or House)

Logged in
S

"

Computer
Audited

Lale raporte are subjact to possible civil and criminai penallies, Pursvant 1o lowa Code sections 68B.92A(7) and 80A.401(3), lhe candidate, for a

[N

eHI-856-6obY

TELEPHONE

¢

SIGNATURE OF PERSON FILING REPORT

/0-R7- ,goﬁ
DATE SIGNED

IaMPUNGA_October 2 A 009 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(repont dale)

indicate by #'

[JCHECK IF AMENDMENT TO REPORT DATED

[ Chack it this Is final (tsrmination) report and attach Nollce of Dissolution Form DR-3.
(You must conlinue to file reports unlil a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporting period. (Total of ali funds held by the
commitiee, This amount MUST be the same as the cash on hand at the end
of the last roporting period or must be zero If this is first report filed.) .

which Efection Is
PP

Local Commiltees. sater Date of Election
/3¢9

County & Local Commiltees, enter County in

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Conlributions total (Atach Schadula A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Allach Schedule H)
ASchedula H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Altach Schedule B) (**also see debls and loans below)
Schedule F: Loan Repayments total (Altach Schedule F)

SUB-TOTAL

CASH ON HAND at tha end of this reporting period (if final report balance must be Zero) --..---wee-....

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedula E)

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....................
CONSULTANT BREAKDOWN (Schedule G Attachad?)

CANDIOATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atlach Schedule H)

$ —-_
........... JeLo. 00O
et o o)

........... e

............ $ "1fo. 00

............ LI1S.S0

............ — O —
) A4, 5o

$ — O -
............ $ §0. 00

$ - -

—_Yes X _NO
$ — O--

STATE COMMITYEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (R,vﬁm) A
(Including candidate’s personal funds)

7 cHeCK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organjzation) AMENDING FORM

Commitee Yo Elect Marshg M tehel)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEWED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
N}Jstéagr; AND Tge PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1§ AVAILAGLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEOIATELY CONTACT THE BOARD.

CAUTION: Seclion 68B.32A(6), prohibits Lhe use of information copled from reports and statemenis for soliciting conlribulions or for any
commerclal purpose by any person other than stalutory political commitlees.

NAME AND ADDRESS OF CONTRIBUTOR T RECATIONGHF T AOONT T T Fror ]
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMIDDIYR) |  AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
KRonatd Creagan 3
‘7'5‘*09 CK# . 421 East Crots
Cen+e.rw'lle,. LA 52544 /100.00
* Louise Kennis
9-8-09 |cke I/ ELast FranKlin
(enterville, ThA 52544 50.00
oF Tem Demrey
CK# /19345 ng <L
?-1)-09 Centervijle, TA SRE4Y b0.00
o Jteve HawkKins
CK# A8433 - ,?o&vrd Ave,
Q-11-04 | Qincinnati, TA SA599 50.00
ID# Rollie and Lucy RezniekK
C# 818 South 1TH Street
|9-16-09 aterville, 1A S2544 “p. 00
¥ &/l Guss
K Yo, East Maple
9-1b-04 Cepterville, TA 53544 (00.00
- [ o# Lovise Kennis ‘
oKk 3/6 East Franklin
9-18-09 Centerville, TA SAS44 S0.00
L Diane Buss
- ok, Bas+ Maple '
9-49-09 Centerville, TA 52544y 5s.00
1b# Nancy Huisman
CK# 219 Wheed langd DPrive. I
9-49-09 Lenterville, TA SAS5HH4 b0.00
iEono_‘/gl Greaa, an
CK# ) st Crbs5
10-9-09 q(!@niéacw'“e; LA 52544 /00,00
"SUB-TOTAL
$& Y0, 00
TOTAL (if last page of this schedule) ';'-'—'_
« *Disclosure law requires candidate commiliees to discloss tha rolalionship of any relaliva making a conlribution to the
commilies. Relationship must be shown (o the third degree of consanguinity (blood raialives) and affinity (ralatives by /
marriage) . If sumama of conlributor is tha same as ¢andidate, bul there is no Page of
familial relalionship, enter “not applicable” in the relationship colymn. (for Schadule A)
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For Instructions, See Back of Form I Reisefl’om"" SCHEDULE
- A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

_ [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
I(lomm.' Hee to Elact Marsha Mitchell

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
"”3'2“?. AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY GONTACT THE BOARD.

CAUTION: Seclion 68B.32A(6), prohibils the use of information copied from reports and slalements for soliciling conlributions or for any
commerclal purpose by any person othar than slatutory political committeas.

[ NAME AND ADDRESS OF CORNTRIBUTOR RELATIONGE. | AMOUNT T v IFFOR |

RECEIVED (f applicable) TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

Lehard Bratz T,
cka 110 Y Eas-/: Wall
lo-g-07 | Centeryifle, TA SA54H 4 S0.00

Lichard Baze.
cKe 045 South /57454,

C&ni‘&rw‘//al. TA SA544) b0.00

/m/!/-o'q

o |
Ck# ]

D#

CKit

SUB-TOTAL
$/00.00

$740.00

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidale commillees to disclose the relationship of any relalive making a conlribulion to the

commiltes. Relalionship must be shown (o the third degree of consanguinity (bload relatives) and affinily (relalives by
marriage) . If sumame of contributor is the same as candidale, but there is no Page % of g
familial relalionship, enier 'not applicable” in the relationship column. (for Schedule A)
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City of Centerville

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

&TAYE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFIGATION NUMBER [N THE DESIGNATED COLUMN AND THE

No. 2963 P. 4
SGHEDULE
B MONETARY

{Rev. 07/03)

EXPENDITURES

[0 cHeck THIS BOX IF

PAG CHEGK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE B0ARD.
COMMITTEE NAME (Mus! be same as on Statement of Qrganization)
Commi Hee 4o Elect Marsha /M.‘%? byl
CANDIDATE: E AND ADDRESS TO WHOM PURFOSE AMOUNT
DATE 10 NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDEO (il applicable) (Disbursement) WAS MADE
(MM/OD/YR) AND PAC
CHECK
__NUMBER — = (-4
ID# Dail owegian even (7)) campaign
oKe 105 / Nort+h 3/’40'"" ads, eao{ ru hf' o‘?ace. s
10-9-09 | So) ICentervile, TA 5254Y 3%6.00
ID# KCoé Ladio 3o~ Second on air ad
CK# Yo North 12 S5t 4o run i +imes @
10-26-09] S0k tervifle 52544 |45 each +/me §o. 00
ID# Dai% Towegian Thank pou ad +o run
oK J085 ar-f'h ain one (1? ime.
/0-26-091 "V 503 |lentervile. TA 2544 32.00
ID# Marsha M/tchell. /?eiméurs‘emenf for' ad
ok 615 South 1§8*hStreet|run one G) +ime
fo-t - 09 o4 &m‘en/i)le._fﬁ 544 btooo
ID# i . J
Arrows Quick Graphics | Soo campaiqn (one
lo-. CKe ~S Nz--/h I3t St | sheet) F 561’35
27-04 | 505 |Qentervi lle, TA Sas4y $3.50
ID#
CK®
ID#
CK#
ID¥
CK#

SUB-TOTAL
TOTAL (/f Iast page of this schedule)

$616.50 |

$415.50

THIS BOX APPLIES TQ CANDIDATES’ COMMITTEES ONLY:

Purchages of certain campaign properiy costing $500 or more must also be invenloried on Schedule H, (Refer io Schedule H instruclions )

Expendilures to persona/enlities providing consulling, advertising, fund-raising, polling, maneging, organizing services mus! aiso be deladl itemizad on
Schedule G by the amounl, purpose, and dale of each type of expenditure made by the person/entily on behalf of the candidate’s commiltee. (Refer to
Schedule G insiructions and lowa Code 68A.402(3)()).)

Page ,

or}

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
) E IN-KIND

COMMITTEE NAME (Must bo same eg on Stafement of Organization) Rev. 06/97)] CONTRIBUTIONS
i +o LElect Marsha M, tchell

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP |  DESGRIPTION ESTIMATED vV IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF (N KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (i applicable) | CONTRIBUTION VALUE CONTRIBUTION
Moe Carder Paid For ad |3
§.23-09 Irt South 1974 S4. which, ran
» - . ’
Centerville, TA 52644 newgpaper | ¥o.00
rd 1 T
SUB-TOTAL | §
Xo. 00
TOTAL (If last ['$
page of this
gchedule) g‘ 0,00

*Disclosure law requires candidates to dlactose the relationship of any relative making an in kind conlribullon lo the Page of
commiltee, Relatlonship must ba shown lo the third degree of consanguinity (blood relalives) and affinily (relatives (for Schedule E)
by marniiage). (See Page 2 of forms packat.) If surname of conlrbuior [s the samo 85 candidale, but there Is no

familigl relationship, enter “not applicabla” In |he relalionship column.




